This is a fascinating collection of essays exploring "why some people are healthy and others not," from a variety of disciplines and theoretical perspectives. It represents the efforts of a group of researchers from diverse backgrounds who have met intermittently over the last five years as part of the Canadian Institute for Advanced Research. Their common focus was to understand the determinants of a population's health. The book's point of departure is that "factors in the social environment, external to the health care system, exert a major and potentially modifiable influence on the health of populations through biological channels that are just now beginning to be understood." (p. 23) Via this observation, the volume challenges the widespread belief that health care is the most important determinant of health and argues for a more comprehensive and coherent understanding of the determinants of health.
cial environment and the individual. Furthermore, they recognize the imperative for health policy to distinguish between disease (ill health diagnosed by the doctor) and illness or function (ill health reported by the patient). Referring to a study finding that the diagnosis of high blood pressure results in the patient's increased illness even before treatment has begun, they argue that the paradox of increasing illness and alleviating disease needs to be weighed carefully in policy deliberations such as those concerning cholesterol screening.
The second section of the book (Chapters 3-7) explores the vast array of evidence emerging on the broader determinants of health. Population health is considered from a number of perspectives. In Chapter 4, Corin presents the social and cultural dimensions of health and disease in a matrix describing the complexity of being ill, emphasizing that coping strategies and social supports may-or may not-buffer or accentuate the nature of disease. Social dimensions are also detailed in Marmot and Mustard's essay, Chapter 7, which considers new theories to explain variation in coronary heart disease. The interaction between the social environment and the biological dimensions of health are probed by Baird (Chapter 5), who describes the genetic basis of health, and by Evans, Hodge, and Pless (Chapter 6) in their discussion of the new biological pathways linking the brain to immune and endocrine function.
Although each of these chapters stands on its own and is replete with interesting insights, a number of broad themes emerge, many of which are captured in Chapter 3 by Hertzman, Frank and Evans, entitled "Heterogeneities in Health Status and the Determinants of Population Health." Heterogeneities are defined as "differences in aggregate measures of health status between or among population groups which appear to be consistently associated with some defining characteristic of that group" (p. 68). A broad range of heterogeneities are identified, examples of which abound in the other chapters. For example, referring to the Alameda County Study, Corin notes gender differences in social support and its relation to health: whereas marriage is strongly related to good health for men, among women, good health is associated with friends and relatives. Baird points to the impact of various environmental factors on the expression or suppression of genetic predisposition to disease. Evans, Hodge and Pless consider new evidence on health sustaining and/or dis-HEALTH AND HUMAN RIGHTS 207 ease-producing biological responses to environmental stress. Marmot and Mustard ponder the pathways of disease emerging from strong evidence linking social structure to coronary heart disease.
In addition, Hertzman and colleagues recognize the great variation in health arising from different life-cycle stages. They cite a longitudinal study of Hawaiian children that found early childhood developmental problems associated with severe perinatal stress were overcome in stable or high socioeconomic status families, but not in unstable families or those of low socioeconomic status. Life-cycle is also related to the notion of latency, which links influences at one point in time to their manifestation in ill health at another. For example, the association between retirement and increased mortality may have a shorter latency, or time lag, than does that between low birth weight and increased risk of coronary death in mid-to-late life.
The book's last two sections (Chapters 8-12) focus on the limitations of the current health care system, based on the "medical-care-equals-health" model, and how the system might change, given a shift in our understanding of health determinants. Acknowledged is the significant population health benefits gained through the medical care model, especially during the expansion of social insurance movements in the post-World War II period. At that time, the wonders of modern medical care were allocated according to need and not income. However, a faltering economy in the early 1970s, sustained increases in health care spending with evidence of decreasing health returns, and persistent inequalities in health despite equal access to medical care provoked a reassessment of the "medical" paradigm of health. The Lalonde Report heralded a new paradigm by identifying factors beyond medical care that determine health. But Marmor, Barer, and Evans (Chapter 8) suggest that this "broad" view of health led neither to structural reform nor to cost containment. Rather, prevention became part of the medical armamentarium and "the notion that cost restraint could be achieved if only everyone were a health promoter and disease preventer was revealed for what it is... a mirage" (p. 226). In fact, Renaud (Chapter 12) Marmor, Barer and Evans concur that the current focus on quality assurance, managed care and cost-effectiveness reflects the pervasive "medical" paradigm that posits health care as the primary determinant of health.
